This is a critical abstract of an economic evaluation that meets the criteria for inclusion on NHS EED. Each abstract contains a brief summary of the methods, the results and conclusions followed by a detailed critical assessment on the reliability of the study and the conclusions drawn.
Interventions
The telemedicine consisted of an examination by non-ophthalmic personnel using wide-angle imaging devices and interpretation by an ophthalmologist at a remote location. This was compared with standard ophthalmoscopy and no intervention, for all cases of type two pre-threshold disease or worse.
Location/setting
USA/secondary care.
Methods

Analytical approach:
The authors used a decision-tree model to determine the proportions of the population in specified health states following diagnosis and treatment. A specified life expectancy for all patients was assumed, and the analysis was performed from the third-party payer perspective.
Effectiveness data:
The sensitivity and specificity of the different diagnostic techniques were obtained from observational studies. The incidence and visual outcome data were obtained from randomised controlled trials. The main clinical parameters were the sensitivity and specificity of the diagnostic techniques of retinopathy of prematurity, and the visual acuity with an associated utility value.
Monetary benefit and utility valuations:
The utility estimates were derived from the visual acuities outcome data from three published studies, using a conversion formula reported in another published study (Brown. 1999 , see 'Other Publications of Related Interest' below for bibliographic details).
Measure of benefit:
The measure of benefit was quality-adjusted life-years (QALYs) gained and these were discounted at an annual rate of 3%.
